Cogan's syndrome (CS) is defined by the combination of hearing loss, vertigo, and ocular inflammation of uncertain cause, and can be associated with variable vessel vasculitis. Vasculitic manifestations may include arteritis (affecting large, medium or small arteries), aortitis, and aortic and mitral valvulitis. Cutaneous manifestations including erythema, papules, subcutaneous nodules, and purpura sometimes occur; however, to date, only six cases have been histologically confirmed to have genuine vasculitis.
Introduction
Cogan's syndrome (CS) is a systemic inflammatory disease of unknown origin that presents with a combination of inner ear disease, including sensorineural hearing loss and vestibular dysfunction, and inflammatory ocular lesions, including interstitial keratitis, uveitis, and episcleritis 1 . CS is associated with various types of vasculitis in 13 27% of patients 2 4 , including arteritis (affecting large, medium or small arteries), aortitis, aortic aneurysms, and aortic and mitral valvulitis 2 4 . The aorta and its branches are affected in approximately 10% of patients with CS 2 .
CS with vasculitic lesions in the aorta and its branches can resemble the symptoms of Takayasu arteritis 5 . Conversely, medium vessel vasculitis, such as polyarteritis nodosa (PAN) 6 10 , and small vessel vasculitis 8,11 13 were much less commonly reported because it is highly likely that the autopsies carried out in those cases failed to reveal them.
Various skin manifestations, including urticaria, erythema, purpura, papules, vesicles, pustules, abscesses, and subcutaneous nodules have been reported in 6-19% of CS cases 2 4,10 . However, to date, cutaneous vasculitis has been histologically confirmed in only six cases reported in the English literature, including four cases of systemic PAN 7 10,13 and two cases of small vessel vasculitis 11, 13 .
Here we describe two cases of CS with cutaneous vas- (Fig. 1a) .
A skin biopsy of a purpuric lesion with bloody blisters A three-dimensional computed tomography (CT) angiogram showed left subclavian artery stenosis (Fig. 2a) , thickened thoracic aortic walls, and renal artery stenosis.
Furthermore, the CT scan showed evidence of thickened walls of the thoracic ascending aorta and pulmonary artery ( Fig. 2b) , splenomegaly, hepatomegaly, and infarctions of both kidneys (Fig. 2c) . Pure-tone audiometry, an additional 10 days. However, after 3.5 weeks, she rapidly developed progressive hearing loss and tinnitus, as well as several salmon-pink, tender subcutaneous nodules located in her right axilla and on her right lower leg (Fig. 3a) .
Histological results of a subcutaneous nodule biopsy of her right lower leg indicated necrotizing vasculitis of a small artery in the interlobular area (Fig. 3b) . 
